MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=015542

DEPARTMENT OF PUBL.I: 'HH'.A'I.'I'I:l ..AND WELFARK . . i . 39 & P X 3 i STATE FILE NUMBER
DO NOT WRITE AMENDED og istratio utl 4. . Primary Registration District No, #2527 X & Registrar's No. __Z__ —————
ON THIS STUB - _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore

a.,COUNTY F"e Y7 A[A/L' i ﬁ/ _ 5. STATE Mo. b. COUNTY F’E”N A; . I' Il admissian)

b. CITY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY tnside Limirs

S WAS YN G0N, mo. | Hf-weens | Sw 4 psyjE , pR# |wowa

€. FULL NAME OF {If NOT in hospital, gi%a location) ¥ Inside Limits - 'd. STREET (f eutfde, give location) Reside on Farm

HOSPITAL O ADDRESS
IRETITUTION. K o1 FMGIJ‘ o852 T AL Yes [ Noil /l/a . - Yes ) No [

3. NAME OF DECEASED First Middle ‘Last. 4. DATE Month Day -

Yeaoar
(Type or print) OF !
- /D DORE CARL BLECKuN vah oy A 76z
5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | ';OUN:E‘! ‘D"’EAR ::UNDER ﬁ HR
... . i in.
LE ! ;, = w:dowedm Divorced [ VLy23 - G 93 nths | ays I ours in
10a. ugum OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRE] 1. j‘IRTHPI.ACg(éFy and stite or country] | 12. CITIZEN OF WHAT COUNTRY
during most of ifs,. even i tlrad)
AR E A LESLIE, pMo. Usp

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I ‘4. NAME OF RUSBAND OR WIFE

/2 C. BLECKM pN. EL/SRETH L/Mvefﬂm. :

5. WAS DPCEASED EYER IN U.S. ARMED FORCES2 14 _Cncial SECURITY NO. INWNT Address

(Yes, no, or unkno yet, give war or dates B . S . L’o 0,8
) 899 ozm LLE Bricemgy > > fvo.
168. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, &nd (c}. ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 ( . , * : ONSET 2 DEATH )
IMMEDIATE CAUSE (a) . ; ﬂ“'é“"‘-'\‘ ) Y
Conditions, if any, DUE TC (b) é . / ;
which gave riu(r;: N , d
asbove cause B} . -
i h der- . .
s e e | e 1o @ ol 19 7

PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTINg TC DEATH but ‘not related to the 1ermmal PART 11t If decessed was femele  was
disease ition glvgn in PA | (&} . there a pregnancy in last 90 days.

F[]Yes I O No ll:]Unkflow_'n

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE X Y QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? m} a =) . i
YES £ NO‘!

20¢. TIME OF Heu Month, Day, Year

INJURY °  a.m.
p.m.

20d. iNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [

. | attended the d d frnm / 9 5‘9 ) 2' I nd Ia;f,,saw":j.:nliva on_LfLML—

Desth occurred at. /_( / S3 - m on the date stated above, and to the best of my knowledge, from the causes stated.

22h. , ADDRESS « 22c. DATE SIGNED
P .. M Ao - ASA 6.3

_ L, /7
23a. BURIAL, CRE ® . I Z3c. NAME OF CEMETERY OR CREMATORY 23d, I.OCATION (City, tsawn, or county) {State}

REMOYA], (Specify) - N,
LESLIE Mersh pisT Cretes

5. DATE RECD. BY [OCA)/REG.
Mo % Z3

[Lm/ad Embalmer’s Statement on Rmru Side}

V§ 300
Rev. 4/59

13607
29360 |/

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIPAVIT OF

ITEM NO.




R
STATEMENT BY LICENSED EMBALMER

-«

1 Eereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ‘ A : , Student Embalmer No.

working under my perscnal supervision. v

LY

Student.

Signature of Student Embalmer

Licensed Embalmer No. %J’o f

~
P.O. Addressm

Note: !The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwnhng

~ If this body is not embalmed, fact should be so stated above.

v.,.‘




